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ORIGINAL ARTICLES 


THE PSYCHIATRIC VIEWPOINT* 
ARTHUR H. Harrineton, M.D. 
Howarp, R. I. 


In order to approach the psychiatric viewpoint 
of to-day, it is necessary as one step to make a 
statement as to the place of the word “insane.” 
This word has been used loosely for a long time 
to designate patients who are found largely in 
hospitals for the mentally-ill. 

These hospitals were established for the cus- 
todial care of persons taken from the community, 
whose behaviour had set them apart from other 
people and in order also that the community might 
be protected from them. 

If a definition of the word “insane” has been 
attempted some such expression as that the word 
“insane” is used to describe a person of unsound 
mind; is the one frequently given, thus substitut- 
ing one term for another but not giving any ad- 
ditional information. 

The word “insane” is simply a label which the 
law and which society have applied to certain types 
of behaviour. Into this legal and social concep- 
tion the medical aspect of the case does not enter 
at all. No more conception of the actual coidi- 
tion is given than when we say a person has an 
‘ abdominal pain. In such instance he might be 
suffering from an attack of indigestion, he might 
be passing a gall stone or he might have an acute 
appendix and so on. ; 

Again a person might entertain any variety of 
fantastic delusions, but if he kept them to himself 
or did not put them into operation to an extent 
that brought him in conflict with society, he might 
still pass as “sane” ; he might escape this legal and 
social label, although the mental condition might 
be just as serious or even more so than that of the 
person who had been adjudged “insane” and he 
might need medical care just as much or even 
more. 





*Read before the quarterly meeting of the Rhode Island 
Medical Society, held at the State Hospital for Mental 
Diseases, Howard, R. I., Sept. 2d, 1926. 





Advanced medicine has discarded this criterion 
of behaviour as the one only necessary factor to 
be taken into account in determining whether a 
person should receive the special provision which 
a hospital for mental diseases can furnish, but 
to-day looks within to discover the presence of 
those mental mechanisms which predicate mental 
deviation to the extent that medical attention is 
required. We are constantly meeting in practice 
instances in which the mental conflict is carried 
on within, with little or no outward manifesta- 
tions, but in the absence of these outward signs 
the strictly legal and even the social viewpoint is 
not satisfied and so the person continues to lead 
a life in which he can not respond adequately to 
reality. The victim does not know where to turn 
for relief or advice. Sometimes even if he com- 
pretends, or even vaguely so, his condition and 
makes it known to his friends, if he displays no 
unusual behaviour, they are very apt to turn the 
matter aside with some remark that is meant to 
be reassuring. On the other hand it happens in 
our .experience, not once, but several times every 
year, that some patient is committed to this Hos- 
pital who in the opinion of some people is not, to 
use the common expression, “crazy” and the cry 
goes up that he has been “railroaded” to the in- 
stitution. I want to state here that in all my ex- 
perience I have never seen a case in which this 
view has been expressed about the commitment 
of any patient, but what there has been some sit- 
uation present which offered a problem that could 
not be solved by any ordinary means at hand. 
But the situation had to be met in some authorita- 
tive way, something had to be done and done at 
once. The only agency in existence which had 
the organization and personnel to cope with the 
situation was the State Hospital. The only in- 
stance I have ever personally known at successful 
connivance was where the committed person him- 
self entered into the conspiracy. A group of 
newspaper men conceived the idea of getting one 
of their members committed to a hospital to see 
if it could be done. It was done, but what did 
the man have to do? He had to go out on the 
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street and attract so much attention by strange 
conduct that he was apprehended by the police. 
At the station he still maintained his antics and 
was committed. The situation created was that 
the man made of himself a malingerer. All mal- 
ingerers have to be given the benefit of the doubt 
and treated accordingly until the malingering can 
be exposed, and so it was in this instance and 
that was all it amounted to, except that the machin- 
ery of the Court had to be put in motion. There 
was the incidental expense, and valuable time of 
physicians was consumed. 


The terms “insane” and “mental disease” are not 
synonymous. The former is not sufficiently broad 
to include all conditions but unfortunately it must 
survive in forensic medicine until such time as the 
law and medicine occupy common ground on these 
questions. 


Society however is making progress in accept- 
ing the medical interpretation that the so-called 
“insanity” is a disease. 


Psychiatry to-day employs the terms “mental 
disease,” “psychosis,” “psychoneurosis” and “neu- 
rosis” to designate all those heterogeneous condi- 
tions which come within this branch of medicine. 
But let us for the moment leave out all of these 
terms and see what we mean by them. We really 
mean men, women and children in difficulties with 
reality in relation to which their personality reac- 
tions are inadequate. This is the modern concep- 
tion of the so-called insane and of the psychoses 
and all allied conditions. 


”, 66 


Historically the treatment which has been ac- 
corded the mentally-ill, while they have been sub- 
jected to the extreme of cruelty, cruelty has not 
as a rule been the motive, but ignorance and fear 
have been the causes in the main. The philan- 
thropic period in the care of the mentally ill began 
early in the last century, but even years after that 
movement arose, there were instances of what 
amounted to extreme cruelty in Rhode Island, as 
well as elsewhere, the records of which are authen- 
tic but well nigh unbelieveable. In one instance in 
this State a young man who had set fire to a build- 
ing was not prosecuted because it was evident that 
his mind was disordered. He was found locked 


in a room in an out-building, some six or eight 
feet square. The room was as filthy as could be 
imagined. The bed was completely rotten. This 
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man had been kept in this room for 33 years, 
nearly 30 of which he had been chained by the 
leg. Such instances no longer prevail but there 
are still lingering evidences of ignorance and fear, 
and mediaeval conceptions of mental disease are 
to be found here and there. 

To instill into the lay mind everywhere the con- 
ception of mental disease as a sickness the result 
of natural causes is a teaching which is to go hand 
in hand with every psychiatric and mental hygiene 
agency. 

The philanthropic period from which we are 
all advancing at the present time into the scientific 
period has slowly but surely brought about better 
care for the mentally-ill. There has resulted bet- 
ter housing; increase in medical staffs, though 
still inadequate ; the individual study of the patient 
and all of his antecedents, heredity, environment, 
his total personality, as well as his present psycho- 
sis ; the introduction of training schools for nurses; 
the recognition of the value of occupational ther- 
apy ; the adoption of social service ; the correlation 
of clinical and laboratory findings ; hydrotherapy ; 
psychotherapy ; surgery and the out-patient clinic. 
All of these and other measures have a bearing 
not only upon the net gain for the patient individ- 
ually, but are enlarging the functions of the Hos- 
pital and its usefulness to the community. All of 
these during the last quarter century especially, 
have been features by which we have progressed 
up to the present time. In regard to the social 
attitude toward mental disease, apart from the hos- 
pital itself and its broadening function, there is a. 
gratifying gain, and that is among the intelligent 
people of this State there is a growing civic con- 
sciousness towards the mentally-ill and what the 
State is doing for them. This is evidenced in 
many directions by interest in mental hygiene and 
in the avidity with which its literature is read and 
in the wide interest taken by our citizens and wel- 
fare workers in public lectures relating to the 
mental hygiene of the child, the adolescent and the 

adult. 


But notwithstanding all that has been done 
there is something more to be added. The fact is 
that in the past we have not understood the patient, 
although the patient has always been crying out to 
be understood. We have not understood his 
language and this must be learned by us or we 
shall remain in a state of fixation. 
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I believe that we are now at the beginning of an 
era which is most encouraging. The great contri- 
bution to the understanding of the patient and to 
psychiatry which will make it a science lies in the 
grasping of certain principles which can be no 
other than fundamental for the reason that they 
are biological. 

Psychiatry until comparatively recently has 
been in the descriptive stage of development. It 
reached its climax in the Kraepelin school. We 
have long been satisfied with minutely descriptive 
psychiatry. That is psychiatry from the point of 
view of the course and outcome of the disease. 
This method of study has become a routine and 
a necessary part of the practice of the psychiatrist. 
But if we went no farther we should be left in a 
static position, because this method does not take 
into account all of the factors. 

The Krapelin method, entirely necessary, 
teaches us to observe minutely what the patient 
does and what he says, but it does not tell us why 
he does it, nor why he says it. Every act of the 
patient and every word he utters has a cause be- 
hind it. The psychiatry of to-day teaches that the 
physician must use all methods available to inter- 
pret all these outward signs and not be satisfied 
with the mere disguises as expressed in behaviour. 

Let me illustrate. A patient about 50 years of 
age, married and father of a family, was admitted 
ina depressed state. One morning, not long after 
admission, he suddenly ran head on into a heavy 
wire glass panel, producing an extensive laceration 
of the scalp. This act came out of a clear sky, for 
he had never manifested any behaviour of the kind 
before. Subsequently in an interview he was led 
to disclose the reason for his act. He called atten- 
tion to his stature, (he was five feet one inch tall), 
also to his genitalia which were of the juvenile 
type. He revealed that these physical conditions 
had been a great source of distress to him ever 
since the time when he found he could not hope to 
increase his stature. At the age of about 50 this 
well-nigh life-long inferiority complex came to a 
climax in a well defined depression. He revealed 
furthermore that on every bathing day, when he 
had to disrobe before other patients to take his 
shower-bath, he had undergone indescribable men- 
tal torture because his body was to be exposed 
before others. On the day of the act in question 
this state of mind had become so intense that he 
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determined to avoid the bath by the. conduct 
described. If conditions had favored it he might 
readily in this state of mind have accomplished 
self-destruction by some means. Contemplating 
that his bath was to follow on the morrow he 
might even have attempted self-destruction by some 
method on the night before and perhaps have suc- 
ceeded. To deal with such a problem as the act 
this patient performed, the procedure might have 
been to seclude him in a room or restrain him in 
such a way that he could do himself no harm and be- 
lieve that the best possible was being done, but 
when the cause of his act was revealed, when his 
complex was disclosed, the whole situation became 
perfectly clear and the solution of the problem 
was not difficult. Incidentally to complete this 
account, psychotherapy, which in this instance con- 
sisted in sitting down and talking with him and 
pointing out to him characters of note in history 
who were not only of small stature, but handi- 
capped in various ways physically, and assuring 
him that probably not a single patient would take 
note of his size, he gradually overcame his dread 
of the bath, and went through it with the other 
patients; his depression disappeared in a short 
time and he was sent home apparently entirely 
relieved of his depression and probably his sense 
of an inferiority complex less imperative. 

The point I wish to emphasize here is that the 
ideal in psychiatric practice must be to know the 
patient in his totality and seek to discover what 
the inward conflict is. Dr. William A. White 
speaks of this as the “Ideal of Knowledge” and is 
the spirit which should pervade a hospital, physi- 
cians and nurses. 

The efflorescence of a psychosis, that is behav- 
iour, has in the past seemed the most obvious 
point of attack, but we are learning that it is of 
relative unimportance as compared with the dis- 
covery of the conflict and its factors. 

This brings us to one of the foundation princi- 
ples of psychiatry and that is that we must grasp 
the biological view of the “Unity of the Organ- 
ism.” We must do away with the false .distinc- 
tion between mind and body. We must come to 
see that the personality make-up is the total inte- 
gration of the individual. To make up this total- 
ity there enter all the physico-chemical processes, 
such as metabolism; the endocrine system; the 
negative nervous system, all of these not being 
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under volitional control, but nevertheless inti- 
mately related to what goes on in the psyche. Then 
there are the sensory-motor reactions, which are in 
a large degree reflex. Then there exist all the 
antecedents of the individual, heredity, environ- 
ment, experience, race-consciousness. All of these 
together with instincts, impulses, emotions, and 
lastly whatever degree of reasoning power is pos- 
sessed make up at any given moment the totality 
of the individual at his psychological level. The 
present psyche of the individual is thus a biologi- 
cal result. It has been preparing through millions 
of years of “trial and error.” The psyche has not 
been put into the body but is the last product of a 
biological process. (The term psyche as used 
here is synonymous with mind.) 

The psychiatry of to-day accepts the view of 
dynamic psychology that the mind is an organized 
principle in evolution, with a structure just as real 
as that of the body. It is a distinctive working 
entity, but differing from the material body in 
that it possesses the maximum of plasticity. It 
is an instrument, which can be used in the most 
utilitarian way. It was by means of this instru- 
ment that you drove your automobile to this Hos- 
pital to-day. It is the biologically organized prin- 
ciple by which man is conquering the planet on 
which he lives. 

Within recent years the so-called new psychol- 
ogy, or in other words dynamic psychology, has 
been disclosing the mechanism which explains 
human conduct not only in the normal but in the 
abnormal. 

The instincts and emotions with their intimate 
relations to the oldest part of the nervous system, 
the vegetative, are the first manifestations of the 
psyche, the ideas or intellect came later. Daily 
life shows how difficult it is to free the intellect 
from the influence of the feelings. 

Now the important conclusion to which all this 
leads to is, that the psychosis is not a thing of the 
moment, though it may appear so, but it is the sum 
total of all the previous experiences which relate 
the patient to the present situation, and of much 
of this past experiences he may be quite uncon- 
scious. 

Let me illustrate. A woman of 36, married and 
having three children, was committed to this Hos- 
pital. Within two or three days she had become 


acutely disturbed and was destructive of house- 
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hold furniture, crockery and so on. In obtaining 
her previous history it was learned that at the age 
of 16 she had formed an attachment for a boy of 
the same age. As they approached the marriage- 
able age consent was asked of the girl’s parents to 
marry but they emphatically refused to grant this 
request and they finally gave each other up. Later 
she married her present husband. Several years 
elapsed. Just before the outbreak of the psychotic 
symptom, for which she was brought to the Hospi- 
tal, a younger-sister became engaged to a brother 
of her girlhood sweetheart. Unlike her own case, 
her parents approved of this match. Her reac- 
tion to this attitude of her parents towards her 
sister in contrast with their refusal to allow her to 
marry her early sweetheart was that she was in- 
censed, she became bitter. At the same time the 
engagement of her sister brought on associations 
between the two families and there was the social 
contact again with her early lover. There was a 
conscious revival of her early emotions and she 
could not deal with them adequately. Looking 
back, her early disappointment was lived over. 
There was a state of mind of mingled resentment, 
an unjust fate, bitter disappointment, all resulted 
in a rebellion. Between these states of mind and 
reality arose a conflict. The instincts and the emo- 
tions rather than the intellect won in this case and 
an acute mental disturbance resulted. 


At the Hospital this patient denied that she had 
a husband. She denied that she had any children. 
She refused to see her husband when he came to 
visit her, “because she had no husband.” 

At length her story, as I have related it, though 
not in her language, was given by herself, and 
verified by us as far as the environmental circum- 
stances were concerned. She came to see that her 
revival of early associations had been the cause of 
her disturbance and she came back to reality rather 
promptly and made an apparent recovery. Her 
insight into her disturbance and its cause was suf- 
ficient apparently to bring about her early im- 
provement, but the real mechanism in this instance, 
I am convinced, was the unconscious wish that she 
might have her first love, which caused her entire 
negation of reality as related to her wifehood and 
her motherhood. This case illustrates several 
phases, but the one to which attention is called in 
this connection, is that a psychosis is very rarely 
of sudden onset, though outward manifestations 
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may make it appear so, but the factors of its 
genesis may have existed for long periods and are 
often traced to early years, and they must be 
sought for in the totality of the individual. 

Advanced psychiatry, therefore, accepts the 
tenet of the “Unity of the Organism” and it re- 
gards the individual at a given moment as a total 
integration of all his physical, psychological and 
social antecedents. 

We can here take up briefly only one other foun- 
dation principle and that is that a psychosis is to 
be viewed as the evidence of the meeting of oppos- 
ing forces, which furnish the material out of 
which comes a conflict. Let us turn for a moment 
to two or three of the systems which we have 
already mentioned which enter into the organism 
and consider their functions. For instance, the 
sympathetic nervous system increases cardiac ac- 
tion, the autonomic inhibits it; the autonomic in- 
creases the secretion of sweat, the sympathetic in- 
hibts it, and so on with other functions. The 
endocrine glands have their part in this back and 
forth play. In the sensory-motor extension of 
the central nervous system sensation is met by the 
reflex. This same back and forth play is carried on 
in the psyche between the instincts and emotions 
on the one hand and the ideas or intellectual aspect 
of the psyche on the other hand. All forward 
movements meet resistance and it is by the conflict 
that we rise or fall. The word conflict is not to be 
taken in any reproachful sense. When we come 
to conflict in the psyche betwen the individual and 
reality is it the urge to go forward to meet reality, 
that is to conquer or is it the drag-back? Instead 
of going straight forward, is some way out by 
some side line going to be found? Or is there to 
be an actual regression? The side line means a 
compromise, a compensation. The regression 
means that it is easier to create a world of one’s 
own and live in it than to overcome the resistance 
which progress requires. One man may desire 
wealth and he sets himself to acquire it by con- 
structive means. Another man, like the patient 
who has lived in this Hospital for over 30 years, 
who believes himself the possessor of millions of 
dollars and the owner of this Institution, turns 
from the struggle by creating a false world of his 
own. The drag-back may take a patient all the 
way along the path of regression even to what we 
call “Infantilism”; like the patient, an educated 
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person, who up to the age of 35 had followed an 
intellectual pursuit. At this time a psychosis de- 
veloped. In this case her regression has pro- 
ceeded so far that she lies in bed with her thighs 
flexed on her chest, hour by hour she will suck 
the corner of her sheet or pillow case, if placed 
upon the floor she crawls about, though she can 
straighten her limbs and stand upon her feet when 
she is raised. She utters meaningless monosyllabic 
sounds like a child, but on occasion she can come 
back enough to use'a coherent phrase. Thus there 
are all degrees of retreat from reality, from com- 
pensation to extreme degrees of regression. This 
back and forth play is a principle which exists in 
all nature and in the physical and psychic organi- 
zation of the individual, and the lesson to be 
learned is that when dealing with a psychosis look 
for the conflict, find the terms of this conflict. If 
we can make this discovery we shall have some- 
thing more than mere description, we will at least 
understand why an individual is inadequate to a 
situation and our line of attack is thus clearly 
marked out and if intelligently made may in very 
many cases bring about a satisfactory temination 
of the conflict. 

Now it is not possible with all psychotic patients 
to’ find out their conflict, because they are not 
sufficiently cooperative. In some instances, the con- 
flict can be discovered especially in the early cases 
and in the psychoneuroses, but in some instances 
attention to the total reactions of the patient reveal 
the mechanisms which are at work. 

Therefore the psychiatric viewpoint regards the 
mind as a biological product. It takes into account 
the unity of the organism and it considers the 
dynamics of this unity or the unity in a state of 
functional activity. It is upon these principles 
that the study and treatment of the psychoses 
should rest. That is easy to say but it is not so easy 
to carry out for the reason that it means a far greater 
amount of individual work than can be accom- 
plished in a large hospital with the usual number 
of physicians upon the medical staff, particularly 
if the hospital is already overburdened with num- 
bers. The fact is that we do not have in Rhode 
Island all of the agencies necessary to deal with 
all types of mental cases. Many patients are sent 
to this hospital who would have been more appro- 
priately placed in a psychopathic hospital, using 
that title with the full understanding of what a 
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psychopathic hospital should be and what function 
it should perform for the State. The limits of 
this paper do not permit going into those details, 
but the question which we can ask ourselves is not 
“Should we have a Psychopathic Hospital?” but 
“Why have we not a Psychopathic Hospital?” It 
is apparent however that the intelligent public are 
coming to comprehend the need of a psychopathic 
hospital. I want to say that I am convinced that 
already in more than one quarter there is the con- 
viction of the need of a psychopathic hospital in 
this State. This has even been heard from more 
than one quarter in this State, outside of Provi- 
dence. 

A psychopathic hospital centrally located in a 
community of approximately 700,000 people, 
constructed, equipped, organized and administered 
on comprehensive lines can fill a place which no 
other agency can approach. In its activities a 
psychopathic hospital can cover certain phases in 
the field of mental hygiene and psychiatry which 
the State Hospital is in no position to deal with at 
all or they are phases which the state hospital can- 
not handle except at a disadvantage. 

The State Hospital for Mental Diseases has 
three chief functions. The first is to give to the 
patients coming under its care every therapeutic 
effort indicated by their mental and physical con- 
dition ; the second is to return as many of them as 
possible to civic life; the third is, through certain 
of the hospital personnel, to extend its services 
beyond the walls of the hospital into the commun- 
ity. 

Between the two extremes of mental health and 
frank mental disease there is a field occupied by a 
large group of men, women and children, who are 
the possessors of trends which are the potential 
antecedents of mental disease or which already 
may have led some of them dangerously near the 
border line of mental breakdown. In this group 
are a vast variety of departures from mental 
health causing distress, suffering and anguish to 
the unfortunates, but which they often bear in 
silence. These persons may have fears, compul- 


sions, imperative ideas, which subject them to a 
sort of mental slavery. The realities of life may 
produce mental states which throw individuals out 
of normal mental adjustment. The failure to meet 
fairly and squarely the perplexities of life may 
call out disturbances of orderly methods of reason- 
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ing and give rise to distorted views of life. A 
psychopathic hospital would serve these and fill 
other needs of public welfare. 

The State of Rhode Island in its area and popu- 
lation furnishes an advantageous unit for reaping 
the complete advantages of a psychopathic hospital. 
Such an institution in Rhode Island would occupy 
a strategic position from mental health to mental 
disease and would do away with large numbers of 
commitments to the State Hospital for Mental 
Diseases. The time is right for the Psychopathic 
Hospital idea to be grasped by all persons inter- 
ested in public welfare and public health measures. 

Note: In preparing this paper the folowing works have 
been consulted: “Diseases of the Nervous System,” Jel- 


liffe and White; “Principles of Mental Hygiene,” White; 
“Foundations of Psychiatry,” White. 





REPORT OF A CASE OF 
PHLEGMON OF THE UPPER LIP* 


‘By Epwarp G. ME tvin, M.D. 


ProvipENcE, R. I. 


A. M., female. Age 20. Single. 

Family History. Father and mother living. 
Father is well and active, mother is well but very 
obese. One sister and one brother living and in 
good health. There is no history of cancer, insan- 
ity, diabetes or T. B. in the family. 

Past History. Has had measles and chicken pox 
during childhood. Does not remember of ever 
having any other sickness. 

Present Illness. Pains and aches all over her 
body, sore throat. Also has a “boil” on the back of 
neck which has been present for about one week. 
It has been very painful and is now discharging 
yellow pus. There is also a small pimple at the 
nasal base in her left nostril. . 

Examination. Temp. 100. Pulse 100. Resp. 30. 

General physical examination was negative ex- 
cept for lagrippe. Pains and local examination 
which was as follows: there was a furuncle on the 
nape of the neck which had been poulticed for 
about one week and was now discharging a thick 
yellow pus. There was also a small pustule just 
inside her left nostril at the base. This was quite 
sore and tender with some swelling. I advised 





*Read before the Providence Medical Association June 
7th, 1926. 
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incision, but patient objected, and during the night 
she applied hot applications. 

Treatment. First I ordered Dover powders 
and hot drinks for the grippe, and next day 
cleaned up the furuncle and applied sterile dress- 
ing. She refused to have the pustule at nasal base 
incised because of the resulting scar. The next day 
there was redness and swelling about left nostril 
with considerable tenderness. Temp. 99.5. Patient 
finally allowed me to make a small incision, and 
free pus was expressed and wet dressings were 
applied all that night. The next day she had a 
pustule in her right nostril, and this was also 
opened and more pus expressed. Next day, the 
fourth after the original pustule was incised, she 
began to get oedema of the upper lip. Temp. 101.5. 
The same afternoon the temperature was 102 and 
the lip swollen and hard. I advised patient about 
the condition of lip, and told her that she should 
be in the hospital and lip opened wide to allow 
drainage. Because of the resulting scar, this was 
refused. The next day the lip was swollen to the 
size of a lemon, both cheeks and eye-lids were 
swollen and eyes partly closed. There was a small 
hole in her upper lip discharging a bloody pus. On 
probing this opening, I found that it extended 
through the tissue and mucus membrane of the 
lip. The inner surface of the lip was studded with 
small pustules and beginning to slough. The skin 
surface was also studded with small pus pockets. 
The temperature at this time was 103, pulse 120. 
Patient was taken to hospital that night, five days 
after initial pustule had been opened. 

Operation. Morning of operation the tempera- 
ture was 106.2. Ether anesthesia. Incision was 
made beginning at left angle of mouth extending 
up to base of nose and down to right angle of 
mouth, V-shaped. Lip was opened wide, and 
same looked porky and compleated infiltrated. 
Wound was packed with iodoform and patient 
returned to bed. 

Post Operative Treatment. Dressing done, 
packing removed. Wound chessy in character. 


Repacked with iodoform and continuous wet dress- . 


ings applied. Entire face swollen considerable. 
Right eye closed, left partly closed. Temp. 104. 


- Fluids forced by rectum. Patient was given an 


8-minute application of deep X-Ray. Dressing 
done that night following X-Ray and pus was 
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beginning to soften up and considerable was picked 

with forceps from the wound. 

March 28 Lip opened wide. Packed. Face badly 
swollen. Wet dressings. 

March 29 Lip hard. Repacked. Deep X-Ray for 
8 minutes. 

March 30 Beginning to soften. Face badly swol- 
len. Temp. 102. 

March 31 Lip draining profusely. Right eye 
closed tight, left partly. Patient restless. 
Getting brandy every 2 hours. Wet 
dressings. 

Aprill 1 Face still swollen. Pain in right upper 
arm. Small lump in left lower arm 
below elbow very tender. Temp. 102. 
Ice bags to both arms. Wet dressings 
to face. 

April 2 Cough, pain in left chest. Left forearm 
very painful. Right eye badly swollen 
and closed tight. Argyrole. and boric 
acid to both eyes. 

April 3 Comfortable. Lip draining. Face and 
eyes remain about same. 

April 4 Hot MgSO, to right eye-lid. Left eye 
opened wide. Lip still discharging thick 
pus. Pain in both arms still present, 
more marked in left arm. 

April 5 Temp. 101. Right eye looks better. Left 
eye opened. More swelling to left arm, 
redness and quite painful. 

April 6 Temp. 100. Lip clean and beginning to 
granulate in. Adhesive plaster applied 
to lip and same pulled up so that cut 
edges are in close proximity. Right eye 
swollen but is open. There is a local- 
ized area in left cheek soft and fluctu- 
ating. Patient sleeps well, eats well and 
is quite comfortable. 

April 7 Temp. 100. Improving. 

April 8 Temp. 100. Right side of face looking 
good, left side swollen and painful. 
Left arm very painful.” Lip granulating 
in. Edges held together by adhesive. 

9 Temp. 101. Left arm incised and about . 
2 ounces of thick yellow pus obtained, 
rubber drain inserted. Localized area 
on left cheek also opened and about 1 
ounce of pus obtained. Culture sent to 
laboratory. Gas oxygen used. 


April 
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April 10 Temp. 99. Right side of face practically 
normal. Swelling on left side subsiding 
and wound draining. Swelling of lip 
practically gone. Wound held together 
by adhesive. Swelling and tenderness 
of arm gone. Patient complains of 
pains in left chest, but examination 
proves nothing. 

April 11 Improving. 

April 12 Temp. 100. Small area under left eye 
incised and free pus obtained. 

April 13 Temp. 98. Lip healing rapidly. Swell- 
ing of the face practically all gone 
except for small area on left cheek. Pa- 
tient out of bed. 

April 13 to 17 Patient showed remarkable im- 
provement. 

April 18 Discharged to her home. 

April 28 Patient has made a complete recovery. 
Face has assumed the normal contour 
and her lip is entirely healed. 
OrGANISM—Staph. Aureas. 





BLOOD TRANSFUSION* 
By Dr. WituiAM P. Davis 


ProvivENcE, R. I. 


With the advent of the sodium citrate method 
of blood transfusion, the series of papers forth- 
coming have contained for large part a question 
of advantages or disadvantages of the sodium cit- 
rate blood transfusion. ’ 

According to Lewisohn, the only direct form of 
transfusion is the vessel anastomosis, either by 
direct suture or by cannula. This method involves 
a technique which is difficultly performed, vessels 
are injured and at times destroyed for further use 
and the amount of blood transfused is question- 
able, ? dangerous feature to both donor and recipi- 
ent. 

The indirect methods consist of: 1. Cannula 
method by Bernheim; 2. Syringe cannula method 
(by Lindeman) ; 3. Paraffinized tubes (Kimpton 
and Brown, Vincent and Perry); 4. Stop-cock 
method, (Unger, Miller, Bernheim) ; 5. Citrate 
method. 





*Read before the Rhode Island Medical Society, March 
4, 1926, 
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Sodium citrate method was reported for the first 
time by three investigators almost simultaneously, 
the first by Hustin, (Journal Medical de Bruxellas, 
1914,) soon after by Lewisohn, (Medical Record 
January 1915.) followed by Richard Weil, (Jama, 
January 30, 1915.) For years an anti-coagulent 
had been searched for, with the use of sodium 
phosphate and sodium bi-carbonate, but amounts 
of these substances necessary for anti-coagulation 
produced toxic symptoms. Sodium citrate had 
been used successfully in laboratory work in one 
percent solution as an anti-coagulent, but experi- 
mentally resulted in death to the recipient. It was 
found, however, that a much smaller percentage 
(0.15%) sufficed to prevent coagulation and this 
amount was harmless, the maximum dose for an 
adult being 5 gms. 

Max Lederer in August, 1923, reported in the 
Journal of Surg. Gyn. and Obst. 80 cases of trans- 
fusion done at the Jewish Hospital, Brooklyn, of 
which 40 were by citrate and 40 by unmodified 
blood methods. 

The reaction occurring was generally a sharp 
rise in temperature with or without subjective symp- 
toms. Severe reactions generally occurring within 
45 minutes and constituting a chill with chattering 
of teeth, cyanosis, and rapid pulse, followed by 
temperature of 102 to 103. Milder reactions of 
headaches, palpitation; nausea, or vomiting were 
recorded, all reactions were used. The number of 
citrate transfusions done were 47, quantity of 
blood from 200 to 500 c.c. transfused and 4914% 
reaction. With unmodified blood transfusions of 
from 200 to 1020 c.c. reactions were negative. He 
states the method of election for performance of 
transfusion should be compatible with the experi- 
ence of the operator and the environment. Gen- 
eral principle is that the blood introduced into the 
recipient should closely approximate blood in its 
natural condition. 

Kimpton states that in certain cases citrate 
defeats its own purpose, that reactions are more 
common, and massive transfusion are dangerous 
because the total quantity of citrate may be large. 

Osborne A. Brines (Arch. of Surg. 1923 Sep- 
tember) believes that the coagulation of blood can- 
not be retarded, without alteration of some of its 
chemical and biological properties. Experiment- 


ally, sodium citrate, 1. destroys blood platelets 
which apparently play an important role in coagu- 
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lation of blood, the method thus contraindicated 
when wanted, for its hemostatic effect. 2. Alters 
the blood cells, liberating anti-complimentary sub- 
stances. 3. Reduces the phagocytic and opsonic 
powers of the blood, showing that sodium citrate 
should not be used in general infections, or where 
resistive action is sought. 4. Sodium citrate in- 
creases the friability of the erythrocytes. This is 
not to be desired in the treatment of anemias. 

In the more recent literature, the sodium citrate 
method of blood transfusion occupies a greater 
place of prominence. Certain that it is the method 
of choice from the standpoint of technique and 
apparatus required. 

So simple is the technique, that the operator is 
certain of success. The transfusion may be done 
without assistance, and there is no necessity for 
hurry, since citrated blood may be kept for hours. 
Moreover, it is the exception that surgical uncover- 
ing of the veins is necessary, veins thus being pre- 
served for further use. 

The donor should lie down with arm from which 
blood is to be taken resting on a table or hanging 
over the edge, area over vein to be used should be 
sterilized and usual sterile precautions regarding 
draping should be taken, the tourniquet then 
applied above the sterile area. The tourniquet 
should be of soft rubber tubing, or arm-piece of 
blood pressure apparatus. 

Size 10 calibre needle with short bevel may be 
directed into the vein pointing in either direction, 
and the blood obtained allowed to flow directly 
into the gradulate cylinder containing the sodium 
citrate solution, at the same time stirring slowly 
and gently with a glass stirring rod. Elimination 
of tubing eliminates an unnecessary cause for fric- 
tion, which may be partly responsible for trans- 
fusion reaction due to excitation of the first stage 
of coagulation. A warm towel held around the 
graduate eliminates a degree of chilling which has 
been partly responsible for transfusion reactions. 

When ready for use, the citrated blood is poured 
into the graduate of the simple intravenous set. 
The amount of citrate generally agreed to be 
necessary is 0.25% (one volume of 2.5% sodium 
citrate diluted with 9 volumes of blood.) Unless 
the definite amount of blood to be drawn is known 
at the start of the transfusion, then it is best to 
add 10 c.c. sodium citrate at the start followed 
by 10 cc. of citrate for every 90 c.c. of blood 


‘ 
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used thereafter. The needle for recipient may 
be smaller No. 14, rate of flow judged and regu- 
lated by holding the graduate at higher or lower 
levels, giving 100 c.c. citrated blood in the first five 
minutes, then more rapidly. A dissecting set 
should always be in readiness in case difficulty is 
experienced in entering either veins, donor’s or 
recipient’s. 


Regarding the cases reported of post trans- 
fusion reactions, in direct opposition may be the 
findings of Lewisohn, who reports a series of 
transfusions by both Unger method and citrate 
method. At the’ Mt. Sinae Hospital, in 1923, 143 
transfusions were done on 104 patients ; 60 trans- 
fusions by Unger method, resulting in 5 chills or 
8% reactions ; 83 transfusions by citrate method, 
resulting in 11 chills or 13% reactions; 214 con- 
secutive cases transfused by cannula without reac- 
tion by Lindeman and 54 consecutive cases by 
Bernheim cannula by Horseley; and others with 
no recation. He states that this is not proof of a 
superior method, but of a superior skill in that 
type of transfusion. He feels that the citrate 
method has been abused because of its simplicity, 
a lack of proper technique and experience by oper- 
ators. The Mayo clinic reported 677 citrate 
method transfusions in 1923, with less than 10% 
post transfusion reactions. The result of a large 
number of cases in Dr. Lahey’s clinic shows that 
the citrate method is in no way inferior to the 
other methods. 


Post transfusion chills may be related to an 
obscure change in blood, with a preliminary stage 
of coagulation. There is a possibility of a varia- 
tion in the acidity or alklinity between the citrate 
solution and the blood. Typeing may be at fault. 


That the addition of sodium citrate to the blood 
is adding a foreign substance which may have 
some deleterious influence upon the blood trans- 
fused has not been proven, nor is citrated blood 
contraindicated in large transfusions because of 
the sodium citrate used. Newhof and Hirshfeld 
have injected 6 to 8 grams of sodium citrate in- 
travenously without ever observing a reaction. 
Ashby states that citrated blood cells remain in the 
circulation up to 30 days. Cases of serious acci- 
dents Lindeman claims to be the fault of tech- 
nique, wrong indications for transfusion or errors 
in testing of blood. Mellon Hastings and Casey 
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have proved that the anti-complimentary power in 
citrated plasma has no bad effect on RBC or WBC. 
A further proof of harmlessness of sodium citrate 
is a clinical use of melaena Neanatorum in which 
Lewishohn has injected from 80 to 100 c.c. into 
each of a group of infants, without bad symptoms. 
For nine years at the Mt. Sinae Hospital, transfu- 
sions of both citrated and uncitrated blood have 
showed no difference in clinical results. 

Experimentally sodium citrate will destroy the 
blood platelettes but the coagulation time is de- 
creased rather than increased, the sodium citrate 
thus presenting a hemostatic element. The action 
of the citrate is found to be an immediate and 
sudden diminution, (about 85%) in blood plate- 
lettes, the count returning to normal in one half 
to one hour. Platelettes are thought to be re- 
moved by the spleen and the contents, thrombo- 
palstic substance cytozyme, is discharged into the 
blood, the coagulation time being thus shortened. 

Transfusions of any kind are of little benefit in 
the treatment of infections, such as pneumoni, 
pyogenic infections ,and the like. This is due to 
alteration and reduction of phagocytic and opsonic 
powers. Transfusions may be used in chronic 
infections, however, in relief of the associated 
anemia. Lewisohn states however that sodium 
citrate does not have an inhibitory action on leu- 
cocytes for in Wrights opsonic index determina- 
tion measuring the phagocytic action of leuco- 
cytes, the cells are collected in 1.5 to 2% sodium 
citrate solution, 10 times stronger than that used 
for transfusion. 

With whichever method used, chills are less 
severe if the transfusion has gone smoothly and 
quickly. Perhaps the chief cause for post trans- 
fusion reactions following any method is due to 
improper typing of blood. 

The most prevalent method of grouping is by 
the use of known serum against unknown cells 
for agglutination. The usual technique for group- 
ing in the laboratory consists of mixing portions of 
a thin suspension of R. B. C. from the donor 
in normal saline, with known serum of type 2 and 
3 in hanging drop, slight oscillation of the slide to 
mix the cells and serum should be made, and re- 
sults read within 20 min. 

Cells aggi. by neither serum belong to Gr. i 
(about 10% of total groupings) 


Cells agg]. by Gr. iii serum only belong to Gr. ii 
(about 40% of total groupings) 


Cells aggl. by Gr. ii serum only belong to Gr. iii 
(about 7% of total groupings) 
Cells aggl. by Gr. ii and iii serum only belong to Gr. iv 
(about 43% of total groupings) 
Group i is universal donor 
Group iv is universal recipient 
If no tests made, possibility of accident is 36% 
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Due to the fact that there are sub-groupings 
wherever possible, patient and donor should be 
grouped directly. Moreover, in repeated trans- 
fusions the recipient may change his grouping so 
that direct typing should be done before each 
transfusion. Red blood cells are obtained by prick- 
ing the ear and permitting one drop of blood to be 
mixed in about 2 c.c. of normal salt solution. The 
serum obtained from the clotting of about 1 c.c. of 
blood. Typing should be made of recipient cells 
against the donor’s serum and the donor’s cells 
against the recipient’s serum. Examination should 
be made under low powered microscope for ag- 
glutinization after the lapse of a few minutes time. 


Associated with agglutination, is the phenomena 
of Hemolysis. Moss and Graeffe state that Iso- 
hemolysis follows the same law as Iso agglutina- 
tion, the two reactions separate but parallel. The 
Hemolysin of serum and the Hemolysogens of 
cells never occur unless the corresponding agglu- 
tinins and agglutinogens are present. Hemolysis is 
less frequent than agglutination so that only ag- 
glutination test is made, but if complete hemolysis 
occurs, it is usually regarded as equivalent to ag- 
glutination. A non-specific agglutination may occur 
if the mixture of cells and serum is partly dry. 
Heat favors hemolysis. The agglutination power 
of serum gradually diminishes. The cells may set- 
tle. (Tests should be completed for these reasons in 
15 or 20 min.) Thick emulsions of red blood cells 
should be avoided as those cells unagglutinated 
may mask the others. 


Group characteristics are not always fully devel- 
oped in young children. Occasionally there are 
sub-groups, so mutual tests are always necessary. 
Rarely auto agglutination occurs, so a control with 
saline should be made in each grouping. 
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A donor whose red blood cells are not agglu- 
tinated by the recipient’s serum, even though his 
serum may agglutinate the patient’s cells may be 
used, because the agglutins present in the donor’s 
serum, are present in limited amount, and become 
inactive when the serum is diluted beyond a cer- 
tain point. The total transfusions seldom equals 
more than one tenth of the volume of the patient’s 
own blood. Now if the transfused blood serum 
contains agglutinins for the patient’s cells then 
this agglutinin is diluted at least 10 times by the 
patient’s own blood plasma. This dilutes a small 
amount of agglutinin and distributes it among a 
large number of cells, no reaction occurs. 

But if the agglutinins are present in the patient’s 
serum, then upon the introduction of the donor’s 
cells, the cells introduced are relatively few in 
number and the agglutinin large in amount. So the 
reverse action holds true, agglutination occurs. 
The intensity of agglutination by a given amount 
of agglutinin depends on the number of blood 
cells present to be acted upon. 

These methods of grou,ing have given way in 
part to a method devised by Stetson of New York. 
The grouping requires a considerable length of 
time to complete, but is a microscopic test, brings 
to light Hemolysis, permits cells to be examined 
in large dilutions with the cells approximating the 
dilution normally found in the blood and reaction 
takes place at body temperature. 

This technique for preparing serum from donor 
and recipient is to collect 8 to 10 c.c. of blood from 
each in a sterile test tube, shake 15 minutes and 
pour off the fibrin clot formed. Centrafuge for 10 
minutes and pipette off serum from each. The 
cells from each are washed by shaking and centra- 
fuging two or three times for 10 minutes each 
with sterile saline. Pipette off the saline leaving 
the cells. 

Three or four drops of both donor’s and recip- 
ient’s cells are then placed in test tubes respective- 
ly, with about four times as much serum from 
donor and recipient making ratio of red blood 
cells 1 to 4. The tubes are incubated at 37° for 
one-half hour, then placed in an ice box for from 
6 to 24 hours and results recorded. If the cells and 
serum are compatible, the cells will flow down the 
tubes in a stream, otherwise will clump macro- 
scopically. If hemolysis occurs, the serum will be 
blood tinged before the tubes are disturbed. 
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The difficulty of this typing lies in the amount of 
time necessary for the typing and whether the 
small percentage of reaction under ordinary typing 
would warrant the delay in the transfusion. 

In conclusion, sodium citrate may be used in the 
transfusion of blood as successfully as in the 
transfusion of blood by the other methods. 

The method is favored by its simplicity and 
rapidity with which it may be done. Perfection of 
technique, though indicated, is not necessary. 

The determination of the compatibility of bloods 
is of equal importance in all methods of 


transfusions. 

1Citrate Method of Blood Transfusion, Richard Lew- 
isohn, Boston Med. and Surg. Journal, May, 1924, 
190 :733-742. 

2Billings Forchenner, Therapeusis of Internal Medicine 
Blood Transfusion, Reuben Ottenburg, Chapt. IX. 

8History of Blood Transfusion (Wm. Kerr), U. S. 
Nav. Med. Bull., 16:465-475, March 22. 

‘Citrate Versus Unmodified Blood Transfusion (Max 
Lederer), Surg. Gyn. and Obst., 37 :221-224, August 23. 

5Simple Blood Transfusion (Citrate Method), H. M. 
Chute, Boston M. and S. G., 188 :984-949, June 23. 

6Transfusion of Unmodified Blood (Birnes), Arch. 
Surg., 7 :306-320, September 23. 

7Transfusion Experiments in Over 200 Cases (Kimp- 
-— Bost. Med. and Surg. Journal, 351-360, March 14, 

18. 

8Absorption of Fluid Intraperitoneally, B. S. Danzer 
and A. F. Anderson, N. Y. C., Reprint from Am. Dis- 
eases of Children, June, 1921. . 

‘9Post Transfusion Reactions (Alteration in Blood After 
Ether Anaesthesia and After Blood Transfusion) (E. C. 
Levine and Segall), Montreal Surg. Gyn. and Obs., 
September 22. 

10Sodium Citrate Technique for Blood Transfusions, 
Jas. ew Reprint from Canadian Med. Assoc, Jan- 
uary 22. 





IDENTIFICATION OF STREPTOCOCCUS 
OF SCARLET FEVER 


The results of experiments made by Ruth Tun- 
nison, Chicago (Journal A. M. A., Aug. 28, 1926), 
indicate that concentrated convalescent scarlet 
fever serums and the serum of rabbits properly 
immunized with scarlatinal streptococci are equal- 
ly specific and are helpful in identifying scarlatinal 
streptococci, in studying doubtful cases of scarlet 
fever and in discovernig carriers. By making op- 
sonic tests directly with streptococci from colonies 
on the original blood agar plate, it is possible to 
detect scarlatinal streptococci sooner than by ag- 
glutination or toxin production as now determined. 
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EDITORIALS 


FASHIONS IN MEDICINE. 


It has been said, and truly, that medical science 
has made more progress in the last few decades 
than in all its previous history. Marvellous as 
this advance has been, however, the fact remains 
that the unknown in regard to disease still vastly 
outweighs the known, and in no field of medical 
practice is this more striking than in that of treat- 
ment. Diseases and their manifestations are om- 
nipresent, insistent on cure or relief ; actual knowl- 


edge on which to base rational therapy is woefully 
meagre; treatment, therefore, unable to await new 
discoveries, must of necessity be largely empirical. 
It is this chain of circumstances which makes pos- 
sible the development and spread of the fads and 
fashions to which the practice of medicine is so 
curiously addicted. Yesterday the ductless glands, 
with their mysteriously powerful secretions, cap- 
tured medical imagination, and all sorts of disease 
conditions were treated by endocrine products. 
Today physical agents are to the fore, and innum- 
erable forms of imposing apparatus are offered 
for our use in combating almost every known dis- 
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ease. Tomorrow some new form of treatment will 
arise and become fashionable, only to fall in its 
turn before some still newer development. An 
honest enthusiasm to find something of benefit to 
the patient lies behind each succeeding wave, and 
we would not for a moment attempt to discourage 
this spirit. We would urge, however, a more 
judicial frame of mind in regard to any new form 
of treatment and a more careful weighing and 
consideration by the physician of the methods 
offered for his use. As Osler has so well phrased 
it, “The salt of life for him is a judicious sceptic- 
ism, not the coarse crude form, but the sober sense 
of honest doubt expressed in the maxim of the sly 
old Sicilian Epicharmus, ‘Be sober and distrustful ; 
these are the sinews of the understanding.’ ” 





CENTRALIZATION. 


Perfection of organization whether it be in busi- 
ness, religion, socialization, education or what not 
is the essence of efficiency. Add to that, well di- 
rected industry and the results will not be far to 
seek. There can be no doubt but that at the pres- 


‘ent time we have a most chaotic state of many 


things pertaining to matters medical,—a large 
number of successfully active boards, bureaus, 
commissions and committees, funds and services 
with, as far as we can find out, but little interac- 
tion, and cooperation. 

Quite a few of these organizations publish no 
annual report or other statement of their activities, 
expenditures or incomes. 

In this age of drives, most of which are distinct- 
ly successful, it is of interest to know the amounts 
actually realized, the cost of its prosecution and 
what is being done with the money. Once the 
cash received, the recipients seem to think that 
their duty is done and that there is no need of an 
accounting to the public which has so generously 
responded to their sometimes none too definite 
appeal. The matter is then lost sight of and no 
one seems to know what happened, who. essen- 
tially benefits or what success has attended the 
philanthropic efforts. In the various branches of 
social service but little attempt is made to inform 
the public or profession of the results of domicili- 
ary visits and of the many highly, interesting and 
important features of the none too well known 
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enterprise. It is extremely difficult to obtain ac- 
curate information as to what is being done in 
these various activities. Individual workers can 
of course give information as to their own labors 
but what is of interest to the sociologist and the 
philanthropist are various facts learned from the 
total of the investigator’s activities. In this re- 
gard we must particularly commend the reports of 
certain hospitals which have come under our 
notice, statements which account for every dollar 
of income and its expenditure, the whole being 
certified by auditors. The businesslike way in 
which the affairs of such institutions is perhaps 
one of the reasons for the substantial bequests 
which they receive and for the public confidence 
they enjoy. Anyone who contributes five dollars 
or more to any enterprise should know something 
of the subsequent course of the affair. If he does 
his interest is continued and it may be that he will 
again give of his substance to the worthy cause. 
In the present state of chaotic indiscriminate giv- 
ing, of more or less unorganized and over-lapping 
of effort it is very difficult if not impossible to 
obtain information concerning social and charit- 
able activities. It should not be enough to know 
that certain sums are being devoted to certain 
purposes it should also be possible to know the 
particulars of the object. An interesting example 
has recently been brought before the public in 
which an organization has devoted a part of its 
funds to the very worthy object of crippled chil- 
dren. Now we are not to be understood as in any 
way disparaging or belittling this social and sur- 
gical activity. We are simply inquiring if this 
particular branch of surgery and social service was 
selected by this organization by reason of out- 
standing and urgent necessity, if such informa- 
tion could be made available. In the first place 
we did not know that crippled children were not 
looked out for by our hospitals and other charit- 
able institutions. This was the very first time it 
had been brought to our attention that there was 
such a special need. In fact it is said that in 
some of our best hospitals the orthopedic clinic 
was the largest of alllarger even than the gen- 
eral medical and surgical. It has been suggested 
by some that the cause would be better served by 
local hospitals than by a particular focus serving 
selected cases from a large and not particularly 
accessible area: that those institutions already 
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equipped would still serve and that those not so 
well furnished could use such funds to advantage 
and add needed apparatus and methods. 

Another benefit which perchance might be ac- 
quired by more perfect organization is the sup- 
pression of the practise of medicine by the nursing 
profession and the prevention of its interference 
in matters medical. It is not necessary to offer 
specific examples of the activities of the industrial 
nurses outside of their most necessary and helpful 
field or of the efforts on the part of school nurses 
to direct cases to favored physicians nor will space 
permit, but were organization more complete it 
would be easier to remedy these rapidly growing 
practises. It is outrageous that any official should 
urge any particular physician or in any way inter- 
fere in cases with which he or she is not profes- 
sionally concerned. 

It occurs to us also that is some cities a central 
agency for nurses is maintained by the Medical 
Society a thing that is in itself a guarantee of 
efficiency and which cannot fail to benefit both the 
nursing and medical professions. 





DOCTORS AND CHARITY. 


There is no class of people who give so much 
of their time and energy to free service as do 
physicians. It has always been true but there is 
a limit to which it should be carried. The doc- 
tor must live and if too much time and energy 
are devoted to charity it prevents him of attain- 
ing his greatest earning ability. In many instances 
rather than refuse demands made upon him, he 
sacrifices time for recreation, which results in 
great inroads upon his health. Many a physician 
has shortened his life by endeavoring to faithfully 
serve his own patients and to meet these outside 
demands. 

In towns and small cities where hospitals do not 
exist the physician feels constrained to answer all 
calls whether he expects a fee or not. His own 
good name and the human appeal of the sick 
compel him to do it. 

In the larger cities it is possible for him to refer 
indigent patients to the hospital for he knows 
that they will not be denied treatment. But even 


so, every doctor does much charitable work in his 
office and in the home, to say nothing of the 
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people, although able, who avoid paying the doc- 
tor whenever possible. 

Free service in hospitals and dispensaries is, 
however, not without compensations. There he 
gains experience and is enabled to keep up with 
the progress in medicine. He gladly gives of his 
time for he realizes that he will he repaid by the 
prestige and knowledge which such service brings 
to him. Sometimes, however, he tries to hold too 
many appointments, and is obliged to slight his 
work to the detriment of himself and those he 
would serve. 

There are, however, many demands upon the 
doctor from various charitable institutions for 
medical service which is often of small benefit to 
him. Either he will slight his duties or meet them 
at great sacrifice. There has been a great increase 
in the number and size of charitable societies and 
institutions of various kinds and such medical 
service as they require should be paid for. If a 
physician gives more of his time to free service 
than he should, some one must pay, and it has 
resulted already in such increases in fees, especi- 
ally surgical and those charged by specialists, than 
would be warranted were he to give all his time 
to his own practice. ’ 

The public demand for more medical service is 
rapidly increasing. People in their homes and 
in their institutions call for it for ailments which 
years ago would receive attention by a mother or 
father. It should be met, for prompt treatment 
for what seems to be trivial illness may save life 
or disability, and his efforts will result in improved 
public health. Something should be done to grad- 
ually take part of the burden off the physician. 





RECREATION 


Physicians are constantly advising other people 
how to live properly yet few follow their own 
teachings. A doctor lost to the community only 
recently prided himself on never taking a vacation. 
He was a successful practitioner but died at the 
most active period of life because he neglected to 
care for his own health. 

The life of a physician is more arduous than that 
of almost any other profession. He is called at 
any time during the day or night. He is never 
sure when he will be able to get his meals, if at 
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all. If his wife plans any recreation, more often 
than not he will be unable to go, or if he does go 
is likely to be called away before the evening is 
over. It is a hectic existence and no one except 
the doctor and his family realize how hard is the 
physician’s lot, particularly that of the general 
practitioner. 

At best his life is bound to be a strenuous one, 
yet by judicious planning it might be made easier. 
He owes to his patients, if not to himself and fam- 
ily, to keep physically fit. The very lives of his 
patients are at stake and if, because of over-work 
and exhaustion, he errs in a diagnosis or at an 
operation, he punishes his patient as well as him- 
self. 

Not infrequently it is the fault of the doctor 
himself. He does not properly plan his work or 
fears to take any time for play. Much can be done 
by beginning work at a definite hour each day 
and following a strict routine as nearly as possible. 
At least one day or part of two days each week 
should be set aside for a trip, golf or some other 
form of exercise. It is well known that the 
busiest men are the ones who will undertake some 
civic duty and get things done because they work 
methodically, making every minute count. 

Already many physicians are taking a definite 
afternoon every week for exercise or some form of 
recreation, but the practice should be more gen- 
eral. The doctor’s good health is of vital interest 
to many sick people every day, and to preserve it is 
his duty. In the end it pays in dollars and cents. 





SOCIETIES 


THE RHODE ISLAND MEDICAL SOCIETY 


The regular quarterly meeting of the Rhode 
Island Medical Society was held September 2, 
1926, at the State Hospital for Mental Diseases, 
Howard, R. I., by invitation of the State Public 
Welfare Commission. 

The minutes of the annual meeting were read 
by the Secretary. The President announced the 
death of Doctors Frederick G. Phillips, and 
George T. Spicer, and referred the subject to the 
Committee on Necrology. The rest of the morning 
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was spent in the inspection of the hospital and 
other units of the State Institutions. At 1:30 
dinner was served in the Congregate Dining Hall. 
The meeting then adjourned to the Chapel for the 
regular meeting at which Dr. John Champlin, 
Chairman of the State Public Welfare Commis- 
sion, welcomed the Society on behalf of the State. 

Dr. Harry L. Barnes presented the following 


Resolution : 

WHEREAS, Dr. Arthur H. Harrington has 
resigned his position as Superintendent of the 
State Hospital after a service of 19 years, the 
Rhode Island Medical Society desires to record 
its appreciation of his noteable success in develop-' 
ing the State Hospital and improving the care of 
the Insane. 

After being duly seconded the above Resolution 
was passed unanimously. 

The following papers were then read: 

“The Psychiatric Viewpoint,” Dr. Arthur H. 
Harrington. 

“The Clinical Study of the Patient from the 
Laboratory Standpoint,” Dr. Samuel I. Kennison. 

Before adjourning a vote of thanks was at- 
tended the State Public Welfare Commission and 
Dr. Harrington for the courtesies shown in enter- 
taining the Society for their quarterly meeting. 


Respectfully submitted 
J. W. Leecu, M.D. 
Secretary 





ADDRESS OF WELCOME TO THE RHODE 
ISLAND MEDICAL SOCIETY, BY DR. 
JOHN CHAMPLIN, CHAIRMAN OF 
THE STATE PUBLIC WELFARE 
COMMISSION 


It is my pleasant duty, as Chairman of the 
Rhode Island State Public Welfare Commission, 
to extend to the members of the Rhode Island 
Medical Society a most hearty welcome to the 
State Institutions. 

This meeting seems to me more like a family 
gathering than a formal affair, for more than 
thirty of your members are in some way connected 
with the duties of the Commission, in its care of 
something over 7,600 people. Two of your ex- 
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Presidents, Dr. John W. Keefe and myself, have 
served on the Commission for many years, while 
your present Vice-President, Dr. A. H. Harring- 
ton, has been superintendent of this State Hospital 
for Mental Diseases for nineteen years. We deeply 
regret that this long service will terminate the first 
of next month, for during these long years Dr. 
Harrington has built up a wonderful institution, 
which will be a monument to his skill and energy. 
We are fortunate that he has consented to continue 
with us as Consulting Psychiatrist, while another 
member of the Society, who has done wonderful 
work as superintendent of the Infirmary, Dr. R. 
H. Sartwell, becomes superintendent of the Hospi- 
tal for Mental Diseases. 

You were here just five years ago. Since that 
time much progress has been made toward our 
objective—the best state institutions of any state 
in the union. Many new buildings have been con- 
structed and old ones revamped to bring them up 
to the high standard of the new ones; new equip- 
ment has been added and the most modern methods 
in the care of unfortunates adopted. We are 
looking forward to still further improvements, 
and will appreciate any constructive criticism 
which you may give us. 





ProviDENCE MeEpDICcCAL ASSOCIATION 


(Providence District Society) 


The regular meeting of the Providence Medical 
Association, was held at the Medical Library, 106 
Francis Street, Monday Evening, October 4, 1926, 
at 8.45 o'clock. 

Program follows: 

1. Report on a Method for Treating of the 
Femur. Dr. Charles O. Cooke and Dr. Peter 
Pineo Chase. 

2. Intestinal Obstruction. Dr. Edgar B. 
Smith; Discussion opened by Dr. Herman C: Pitts. 

The Standing Committee has approved the fol- 
lowing applications for membership: 

Cecil Calvert Dustin, Jesse Merrill Gibson, John 
Picozzi and Meyer Saklad. 

Collation followed. 


Peter Pingo CuAse, M.D. 
Secretary 
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HOSPITALS 


PROVIDENCE City HospiTaL 
News Items 


Dr. Harmon P. B. Jordan, Assistant Superin- 

tendent, has been chosen Superintendent of the 
Lying-in Hospital, and began his duties on Octo- 
ber Ist. He has served the City Hospital for 
fourteen years. He will be greatly missed. He 
takes with him best wishes for success and happi- 
ness in his new position from all his former asso- 
ciates. 
The vacancy caused by Dr. Jordan’s resignation 
has been filled by the elevation of Dr. Roy W. Ben- 
ton, for over a year second Assistant Superin- 
tendent. Dr. Benton’s place is to be taken by Dr. 
Panos S. Dukakis who finished a six months’ ser- 
vice in this hospital on October 1, 1926. 

On September 1st Dr. Rose Munro finished a 
three months’ service and then went to the Me- 
morial Hospital, Worcester, Mass., as house officer. 
On the same date Dr. Robert C. O’Neill began a 
three months’ service. On October Ist Dr. Linley 
C. Happ will finish a three months’ service as 
house officer, and Dr. Edgar F. Stone will take 
his place. 





MISCELLANEOUS 


EXOPHTHALMIC GOITER AND TOXIC 
ADENOMA 


Allen Graham, Cleveland (Journal A. M. A., 
Aug. 28, 1926), has been unable to recognize a 
single symptom or sign that is necessarily pathog- 
nomonic for exophthalmic goiter as opposed to 
toxic adenoma; nor has he recognized a single 
anatomic or histologic alteration in the thyroid, in 
either the adenomatous or the nonadenomatous 
portion of the gland, that is necessarily pathog- 
nomonic for exophthalmic goiter as opposed to 
toxic adenoma. The degree of hypertrophy and 
hyperplasia of the thyroid determines the quantity 
of iodine that will be tolerated, without untoward 
effects, in both exophthalmic goiter and toxic ade- 
noma. The reaction to iodine is fundamentally the 
same in cases of exophthalmic goiter and toxic 
adenoma. Graham sees no alternative but to 
regard exophthalmic goiter and toxic adenoma as 
clinical variations of a single morbid state. 
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